FILED

2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000104967 01-14-2004 90008 017 ***150.00
1. Entity Nams
GULF COAST PARKING COMPANY
Principal Place of Business Maiting Address Q q U U .l ‘ J ‘l
100 WLEACE AVENUE 100 WLLACE AVENUE
STE 100 STE 100
SARASOTA, FL 34237 SARASOTA, FL 34237 -
A v IO AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01672004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number [ TApplied For
65-1056644 1 INot Applicable
e Country Zp Couniry 5, Certificata of Status Desired 0 gg'ggqagg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

"BONE, DAVIDD
100 WALLACE AVENUE
STE 100

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City

/.\ FL rZip Code

8. The above named entity sub{nits this statemaent fo

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistgred &genl. g .

SIGNATURE

Signature, yped o printed name o?ergislered agent and titk if applicable. {NGTE: Regisrered Agent sighature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ Crange [ Addition
NAME BONE, DAVID D NAME

SIREET ADDRESS | 100 WALLACE AVE STE 100 STREET ADDRESS

CITY-ST-2iP SARASQTA, FL 34237 CIY-51-2if

TILE O pelete me v [ ¢hange X7 Addition
NAME NAME Schwabi Gloria J.

STREET ADDRESS seeraconess | 100 Wallace Avenue, Suite 100

CITY-5T-2IP erv-se | Sarasota, FL 34237

TILE 7 Detete TILE ST Clchange [ Addition
NAME NAME Bone, Carol A.

STREET ADDRESS _ STREET ADORESS 100 Wallace Avenue, Suite 100

GITY-57-2IP ovsrze  |Sarasota, FL 34237

TITLE 1 pelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-29 CITY~ST-ZIP

TITLE 1 Detete TITLE ] Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-S1-21P

TMLE [ Desete IMLE [ Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this lllmg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplea eport is true and accurate and that my signature shall have the same legal sttect as if made under oath; that | am an officer or direstor

of the corperation ar the receivef or truside empowered 10 execlE s report as re?uxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
DoWere:
1/8/04 941-954-8405

changed, or on an altachmerit fith an address, with all other Ife
Date

SIGNATURE:

Daytime Phone #

PRESTDENRT




